
SITE NUMBER: 
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FRP ID#: ~\Z?- c:JV,:Lf\ - CD,~l.,i REGIONAL ID#: 
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Inspectors Name: ~_'(\_':t\b _________ Affliation: _£fA-=.5 Til_R._t _________ _ 

Date of Plan Review: _8::_L1__~9Cj___ Date of Field Inspection: fi_::Jl.2-9_5' __ 

~ 

Compliance with Appendix F to Part 112 

The Facility Response Plan follows the specific format in Appendix F 
to Part 112. 

The Facility Response Plan does not follow the specific format in 
Appendix F to Part 112, but includes an Emergency Response Action 
Plan as specified in paragraph (h)(i) that is supplemented with a 
cross-reference section to identifiy the location of elements listed in 
paragraphs (h)(2) through (h)(11) of 40 CFR 112.20. 

The Facility Response Plan does not follow the specific format in 
Appendix F to Part 112 and is noi supplemented with a 
cross-reference section to identify the location of elements listed in 
paragraphs (h)(1) through (h)(11) of 40 CFR 112.20. 
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CHECKLIST FOR VERIFYING COMPLIANCE WITH FACILITY RESPONSE PLAN REQUIREMENTS FRP ID: 

REVIEW ITEMS ADEQUATELY ADDRESSED 

Note: Section numbers indicated below correspond to sections in the 
PLAN model response plan in Appendix F of the Facility Response Plan (FRP) FIELD 

rule. 

f"\eSponse r18n <.,Over v11ee1 \Sec. L.UJ 
~YES() NO 

1..:ienera1 1nrorma11on \Sec. L.IJ 
~YES() NO 

App11carn11ty or ::>uostant1a1 Harm Gmena \sec. L.LJ 

' ) YES() NO 

' 
c;erm1cat1on \sec. L. 01 

~YES(; NO 

Please-use-the following space to note any missing or incomplE!teTnformat1on. 

emergency Kesponse Action r-1an \C:t-V' .. · 1 \sec. 1. I J 
() YES~NO 

. uua1111eu 1na1v1uua1 \UIJ 1ntorma11on (sec. ·1.LJ 
~YES(• NO 

emergency 1~ot1 1cauon ust \Sec. 1.3.1 J y YES: NO . 
;:,p 11 1 "esponse ,,ow1cat1on r-orm \Sec. 1.0. 11 

o YEsc'f;:,o 

Kesponse t::qu1pmen, ust anu LDCal1on (sec. ·1.0.2) 
() YES (~0 () N/A 

Kesponse t::qu1pmem 1 esnng anu ueploymem \Sec. 1.6.01 
1\ YEY NO c NIA I.. J ' .. ,J 

1-ac1111y Kesponse 1 earn List \Sec. ·1.6.4J 
() YESr~NO 

t::vacuat1on nan \Sec. 1.j.~I 
YES~ NO 

1mmeu1ate ACnons sec. 1. r. 1 I 'I:) YES NO 
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CHECKLIST FOR VERIFYING COMPLIANCE WITH FACILITY RESPONSE PLAN REQUIREMENTS FRP ID: 

REVIEW ITEMS ADEQUATELY ADDRESSED 

Note: Section numbers indicated below correspond to sections in the 
PLAN model response plan in Appendix F of the Facility Response Plan (FRP) FIELD 

rule. 

[Facility rnagrams(sec. 1.9) I~ YES() NO 

I J 
'The sections above should be extracted trom the more detailed corresponding sections ()f the plan. 
space to note any missing or incomplete information. 

Please use the following 

'"ac11ty mrormauon \sec. 1.L) 

'"r-ac1illy name \Sec. 1.L. 1) L ; YES( ) NO 

0tree1 auuress v YES() NO() NIA 

1.;1ty, state, zip 
VYES() NO 0 NIA 

1.;oumy 7 YES() NO NIA 

r-none numoer 
VYES( NO ( ) NIA 

LaL1tude/long1tude (Sec. 1.L.L) 

~·YES NO 

- ,,e,,,,eau protection area 1sec. 1.L.~) 
NO ~NIA ·.YES 

uwner1operat0r \UOu• names included, 1t d1tterent) (sec. 1.L.4) ' 
' , YESI NO 

u1 1nrormauon 1sec. 1.L.o). 
\/YES() NO (Name, position, street address, phone numbers) YES(·, NO 

J 

uescnpuon or specrnc response <raining experience 
\ ; YES( ) NO YESI) NO 

- u11 smrage sta1t-up date 1sec. 1.L.01 t; YES() NO 

r-ac111ty operations aescnpuon \sec. 1.L.1) 
VYES() NO 
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CHECKLIST FOR VERIFYING COMPLIANCE WITH FACILITY RESPONSE PLAN REQUIREMENTS FRP ID: 

REVIEW ITEMS ADE QUA TEL Y ADDRESSED 

Note: Section numbers indicated below correspond to sections in the 
model response plan in Appendix F of the Facility Response Plan (FRP) PLAN FIELD 
rule. 

;;,tanuaru inuusma1 c,1ass1r1cauon coue 
1YES() NO 

uares ana iypes or suosmnua1 expansion \Sec. 1.L.tlJ 
()YES() NO ~NIA 

Please use the following space to note any missing or incomplete informirt1on. 

=mergency Kesponse 1nrormauon \sec. ·1.01 

Not111cat1on \sec. L5. ·1 J 

~YES(\ NO 

r t:mergency NotlTICa!IOn 1-'none LIS! 
~YES() NO 

- "auona1 "esponse vemer pnone numoer y YES(.) NO 

- w1 \uay anu evening1 pnone numoer 
~YES(· NO 

- vompany response ream \uay anu even1ng1 pnone numuers 
~'YES( NO 

- i-eaera1 un-;;,cene voorainamr.\U'>vJ anwor "eg1ona1 
responce center (day and evening) phone numbers ) YES() NO 

I 

- Local response ream pnone numoers ,, ire 
\~YES(• NO DepartmenUCooperatives) 

- i-1re marsna1 \aay ana evernng1 pnone numoers \£ YES ( • NO ( ) N/A 

I 
- "'="'-' 1uay ana even1ng1 pnone numoers 

~YES(: NO 

- 01aie po11ce pnone numoer 1·· YES< 
NO ' . 

- Lt:I p11one numuer 
~YES< , NO ' 
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CHECKLIST FOR VERIFYING COMPLIANCE WITH FACILITY RESPONSE PLAN REQUIREMENTS FRP ID: 

REVIEW ITEMS ADEQUATELY ADDRESSED 

Note: Section numbers indicated below correspond to sections in the 
PLAN FIELD model response plan in Appendix F of the Facility Response Plan (FRP) 

rule. 

- ,.asrewarer iremmem 1ac1my(s) name and phone number 
0 YES() NO XN/A (recommended) 

- LOca1 warer supp1y sysrem \uay ana evening) pnone 
~ YES() NO () N/A numbers 

- vveamer reporr pnone numoer 
'RYES() NO 

- Loca1 1 v,ramo pnone numoer\SJ 1or evacuauon nouncauon 
~YES() NO 

- Hosp1ta1 pnone numoer 
\}YES() NO 

;::,p111 Kesponse Not111cauon t-orm 

'< l YES(• NO 

------

Please--use thelollowing space to note any missing or incomplete iriformat1on. 

Kesponse cqu1pmem usr 1sec. 1.::J.L) 
() YES~NO .• NIA 

1- 0t\1mmers11 umps y YES( NO N/A C) YES() NO () N/A 

- uperauona1 ""arus 
CJ VEY.NO N/A () YESO NO 0 N/A 

- 1 ype, ,,,odel, ana Year 
()YES\ NO () NIA 

- Numoer at or uuanmy 
() YES(VNO NIA 

- GapaCILy 
() YESY NO • NIA '- ; \ . ) 

- ua11y c.,,ect1ve Kecovery Kate 
() YESY NO NIA 

- utOrage LOCaUOn(S) 
~ YES ( . NO '. ·, NIA 

Page 4 of 26 



CHECKLIST FOR VERIFYING COMPLIANCE WITH FACILITY RESPONSE PLAN REQUIREMENTS FRP ID: 

REVIEW ITEMS ADEQUATELY ADDRESSED 

Note: Section numbers indicated below correspond to sections in the 
PLAN FIELD model response plan in Appendix F of the Facility Response Plan (FRP) 

rule. 

- uate r ue1 Last 1.,nangea 
() YES~NO ()NIA 

t:mom 
Y?_ YES() NO ()NIA () YES() NO () NIA 

- uperat1ona1 0Latus 
() YES'tj NO ()NIA () YES() NO C) NIA - . -

- 1 ype, .,,oae1, ana Tear 
() YES~ NO () NIA 

- 1~umoer 

~YES() NO () NIA 

- :;,1ze \1engu1J '*/) YES() NO () NIA YES() NO() NIA 

- 1.,omainmem Area 
0 YESY NO 0 NIA 

- vLOrage LOCa!IOn 
~YES() NO ()NIA 

c,r,em1ca1s vLOrea 
()YES() NO ~NIA () YES() NO () NIA 

- r ype 
YES() NO YNIA r·', YES NO NIA 

\ 

- uuanuty 
! 1 YES! ' NO 
\.,J ' ' 

; NIA 

- "'"e11 111e 
()YES() NO y NIA 

- uam AUu oonzea 
YES() NO ~NIA 

u1spersam u1spens1ng cqu1pmem 
YES() NO (YIA ( YES NO () NIA \ 

- uperm1onar 01arns 
YES(; NO~ NIA C YES() NO () NIA 

- r ype ana rear 
YES(> NO~ NIA 

- c,apacny 
\ j \ / / 
1 

! YES' ' NO '\ NIA 

I 
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CHECKLIST FOR VERIFYING COMPLIANCE WITH FACILITY RESPONSE PLAN REQUIREMENTS FRP ID: 

REVIEW ITEMS ADEQUATELY ADDRESSED 

Note: Section numbers indicated below correspond to sections in the 
PLAN FIELD model response plan in Appendix F of the Facility Response Plan (FRP) 

rule. 

- 0torage Loca11on 
(·:YES(' NO ~NIA \.__) '.) ) 

- Kesponse 11me 
CJ YES() NO~ NIA 

"voruents 
Q YES() NO ~NIA () YES() NO () NIA 

- uperauona1 vmius 
(_ J YES() NO ~ \ NIA () YES() NO () NIA 

, •, 

'v 

- 1 ype ana rear rurc11aseu 
0 YES() No\c ) NIA ()YES() NO C) NIA 

,v 
-Amoum 

YES() NO ~ N/A 

- twsorpuon vapaCl[y 
CJ YES() NO~-

1 
NIA 

~ 

- 0torage Location( s) 
()YES() NO ~NIA 

Hana I OOIS 
'1 YES(: NO ~NIA ()YES() NO NIA 
'- _/ I / 

- uperat1ona1 0tatus 
j YES(,. NO~ NIA 

- 1 ype anu r ear 
YES( NO r · NIA 

v 
- uuanmy 

(, YES() NO ~NIA 

- vmrage Locauon 
,. . YES ( ··, NO ,\ I NIA 
'- ; - ) ' , 

\ 

vommun1cm1on t:qu1pmem 
'. .i YES ( ) NO x NIA ()YES(; NO : ; NIA 

- uperauona1 _,,aws 
1 

YES( ; NO (x NIA (J YES(, NO · : NIA 

- 1 ype anu rear 

NO 'Y NIA ._.1 YES( 

- uuanmy 
• 1 YES(: NO~j NIA 
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CHECKLIST FOR VERIFYING COMPLIANCE WITH FACILITY RESPONSE PLAN REQUIREMENTS FRP ID: 

REVIEW ITEMS ADEQUATELY ADDRESSED 

Note: Section numbers indicated below correspond to sections in the 
PLAN FIELD model response plan in Appendix F of the Facility Response Plan (FRP) 

rule. 

- _,,orage LOCatronmumuer 
r\ YES' NO~ N/A \.__,) '.__) ' 

rrre rrgmrng ana t-'ersonner r-'fOlecuve cqurpmem 
()YES() NO x N/A () YES() NO () NIA 

- uperanonar .:naius 
()YES() NO~ N/A () YES() NO () N/A 

- 1 ype ana rear 
,., YES' NO~ NIA CJ YES() NO CJ NIA \_) 1._ ) ' ) 

- uuanmy 
() YES() NO ~ N/A 

- "'orage Location 
YES' '. NO~ NIA ()YES() NO N/A 

umer \e.g. neavy cqurpmem, tJoats, ana 1v1otors) 
~YESr) NO() NIA () YES() NO () NIA 

- uperauonar u1aws 
C) YES~ NO () NIA Cl YES() NO 0 NIA 

-· -- -

- 1 ype ana rear 
CJ YES~ , NO () N/A ()YES() NO () N/A 

. - -

- uuanmy 
~YES NO N/A 

- 01orage Locanon 
~YES NO : ) NIA 

--------· 

Pieiiseuse thefolfowln-g space to note any missing or incomplete ·1nformat1on. 

'Kesponse t:qurpmem , esung ana uep1oymem urr11 Log'[sec. 1 . .>.->I 
; YES:), NO r) NIA YES() NO () NIA 

ume or Last rnspecuon or t:qurpmem 1 est 
~· YES ( . NO ( ' NIA ; ' ' "_J 

rnspectron rrequency * YES,. ; NO ! ) NIA 
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CHECKLIST FOR VERIFYING COMPLIANCE WITH FACILITY RESPONSE PLAN REQUIREMENTS FRP ID: 

REVIEW ITEMS ADEQUATELY ADDRESSED 

Note: Section numbers indicated below correspond to sections in the 
PLAN FIELD model response plan in Appendix F of the Facility Response Plan (FRP) 

rule. 

ume or Lasr uep1oymem ur111 
r _ YES() NO (J NIA 

uep1oymem rrequency 
() YE" NO () N/A 

u1 ::>p111 Kesponse urgarnzauon \' I) Gerrn1ca11on 
()YE' NO() N/A 

Please use-fhe following space tonote ari'{ missing or incomplete iriformalion. 

-:::Su:1 \\~c\ c:\tpct\'Mt.N\ t:::1.-e,re;"""'L Neo~ e0'+~pm0~ ~rt:ipec;\;2r1 dA\, 

~ \C\i\ () SQ.,D ~ l\~N\'fl~ \c'-'\ i\l::i ~-tf~+;C{\~Ur) 

Jersonnel (sec. 1.~ ... 1 
()YE~ NO 

" t:mergency Kesponse Personnel 1nrorma11on 
() YESV__NO 

- "ame 'Y YES() NO 

- r , ,one numuers 
\;/YES() NO 

- "esponse lime 
(J YES~O 

- "espons101my 
~)YES() NO 

- 1 ype ana a me 01 response ira1rnng 
'\)YES(; NO 

\j' 

1::mergency Kespanse i..,omractor 1morma,1on 
~YES() NO' NIA (J YES() NO NIA 

-1\lame 
~YES( (NO NIA 

- n1one numuers 
I~ YES ( · NO ( ; NIA 

- Kesponse time 
YESX NO ( ( NIA 
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CHECKLIST FOR VERIFYING COMPLIANCE WITH FACILITY RESPONSE PLAN REQUIREMENTS FRP ID: 

REVIEW ITEMS ADEQUATELY ADDRESSED 

Note: Section numbers indicated below correspond to sections in the 
PLAN model response plan in Appendix F of the Facility Response Plan (FRP) FIELD 

rule. 

- c:v1uence ot contractual arrangements 
0 YESA NO c NIA 

- ~ac111Ly Kesponse I earn lntormauon 
~YES() NO 

- Jou uue1pos1t1on or emergency response personnel 1? YES() NO 

- Kesponse ume 
CJ YES~NO 

- ,.., 1one1pager 1:, YES() NO 

- Name or emergency response contractor 1 YES() NO (Contractors providing facility response team services may NIA 
be different than contractors providing oil spill response services) 

- Kesponse ume 
() YESftNO NIA 

- r-none1pager y YES() NO NIA 

Please use the following space fo note any missing or incomplete information. 

t:vacuauon r'lans \sec. 1 . .J:5) 
YESlNO NIA • YES() NO () NIA 

"rac11ny c:vacua11on r'1an \sec. 1.~.0.1) y YES( NO ~- , NIA YES() NO NIA 

- ocauon or stored materials 
~YES(·., NO NIA YES() NO () NIA 

- Mazaru imposed Dy sp111ea materials 
YES1~ NO I , NIA YES() NO NIA 

- ::;p111 now a1rect1on 
()YES~ NO I, NIA YES() NO NIA 

- r-reva11ng wind rnrec1 ions ana speea t YES( NO ( NIA ( YES(~) NO ( ; NIA 
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CHECKLIST FOR VERIFYING COMPLIANCE WITH FACILITY RESPONSE PLAN REQUIREMENTS FRP ID· - - ---

REVIEW ITEMS ADEQUATELY ADDRESSED 

Note: Section numbers indicated below correspond to sections in the 
PLAN FIELD model response plan in Appendix F of the Facility Response Plan (FRP) 

rule. 

- vvaier currems, uaes, or wave conamons (11 applicable) ---· .. 

Y< YES() NO () NIA CJ YES() NO NIA 

- Mmva1 route OT emergency response personnel ana response 
equipment R YES() NO 0 NIA () YES() NO C) NIA 

- cvacua.1on routes 
~YES() NO () NIA ()YES() NO() NIA 

- ~,.erna,1ve routes oT evacuation 
CJ YES(; NO ¥-NIA () YES() NO CJ NIA 

- 1 ransportauon ot iniurea personnel to nearest emergency 
medical facility () YES~NO ()NIA () YES() NO () NIA 

- Locauon or a1armmor111ca11on systems 
() YES~ NO () NIA (' YESn NO NIA 

,_) ,_.1 

- vemrauzea cnecK-in area tor ro11 cau 
()YES(' NO y NIA ()YES() NO NIA 

- 1v11t1ga11on commana center 1ocat1on 
()YES() NO tt NIA CJ YES() NO NIA 

- Location or snener at Tac111ty 
()YES() NO (¥.:IA () YES() NO () NIA 

"vommuniLy cvacuauon r-1ans reTerenced (sec. 1.J.o.0) 
YES(, NO y NIA ()YES() NO NIA 

Please use the following spacefo desciibe the evacuation plan, being careful to note aily observatioris/iffformation,(1.e., 
viability,usability) that would be helpful in making a determination of sufficiency or deficiency. 

'X) YES( NO YES(; NO 

c 1va e 1n erna a arms an 
~)YES! NO YES( NO 

response personne 
~ YESr NO ()YES(; NO 

e 
NO ()YES(, NO 
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CHECKLIST FOR VERIFYING COMPLIANCE WITH FACILITY RESPONSE PLAN REQUIREMENTS FRP ID: 

REVIEW ITEMS ADEQUATELY ADDRESSED 

Note: Section numbers indicated below correspond to sections in the 
PLAN model response plan in Appendix F of the Facility Response Plan (FRP) FIELD 

rule. 

r "ot11y ana prov1ae inrormauon to appropriate i-eaera1, ::.tate 
~YES(; NO and local authorities CJ YES() NO 

r Kssess 1nteract1on or spu1ea suostance Wl<11 water anu1or 
~YES() NO other substances stored at facility and notify on-scene ()YES() NO 

response personnel of assessment 

"KSsess poss1"'e r1azarus lO numan nea1m ana me 
\./(YES() NO environment Q YES() NO 

Assess ana 1mp1emem prompi remova1 actions 
~YES(J NO ()YES() NO 

- . 

Goora1nme rescue ana response acuons 
"*-YES() NO ()YES() NO 

-Access company iunmng m inl!lme c1eanup acnvmes 
lYES( ··NO '.) YES() NO 

r u1rect c1eanup acnvmes 

~ ~YES( NO ()YES() NO 

Please use the following spacefo note any missing or inC:ompiete lrifOrmalion. ' 

ciazara t:va1uat1on \Sec. 1.4) 

ciazara ldentmcauon (sec. 1.4. ·1 J 

YES\ NO 

1 anK and ::.u11ace lmpounament t-orms 
~YES'• NO 

1 anks f YES(, NO 

- , anK "umuer1s) 
~YES! NO 

' 

- ::.ubstance\SI ._,area 
"*YES( . NO 

- uuant1ty\s1 '>!Orea 
~YES! NO .. 
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CHECKLIST FOR VERIFYING COMPLIANCE WITH FACILITY RESPONSE PLAN REQUIREMENTS FRP ID: 

REVIEW ITEMS ADEQUATELY ADDRESSED 

Note: Section numbers indicated below correspond to sections in the 
PLAN model response plan in Appendix F of the Facility Response Plan (FRP) FIELD 

rule. 

- 1 anK 1 ype\SJ/Year\SJ 
,-) YES~NO '- -

- ,,,ax1mum Gapac1ty(S) "qi YES(j NO 

- r811Uf6\SJ/1,,8US6\S) 1 YES() NO () N/A 

;:.urrace 1mpounaments (::;I) 
(j YES() NO~~ N/A 

- ,,, "umoer\SJ 
(_) YES() NO v N/A 

- :::>uosiance\ s J caorea 
YES() NO VN/A 

- uuanmy\SJ c>Lorea 
('< YES( ' NO VN/A \,) _I _, 

- :::>urrace Area\ SJ' rear\ SJ 
C' YES(. NO V'A _) -- , '- ) 

- Maximum Gapac1ty(S) 
f) YES(' NO •y/A \ J '-.I 

- r-a11Uf6\S)il,,ause(s) 
NO V'A (_) YES( 

- Laoe1eu scriemauc araw1ng 
( ) YES( ' NO YN/A 

- uescnp<1on or Ifansrers \10ad1ng and unloading) and volume ofmaTenaT 
~YES(,.NO' N/A 

- uescnp<1on or aa11y operanons 
YYES( NO N/A 

-

;:,econaary containment vo1ume 
~YES( . NO N/A 

,) -- ' 
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CHECKLIST FOR VERIFYING COMPLIANCE WITH FACILITY RESPONSE PLAN REQUIREMENTS FRP ID: 
~~~~~~~~~ 

REVIEW ITEMS ADEQUATELY ADDRESSED 

Note: Section numbers indicated below correspond to sections in the 
PLAN model response plan in Appendix F of the Facility Response Plan (FRP) FIELD 

rule. 

[ Normal dally tnrougnpmofthe tac111ty 
"" -r- YEStO 0 N/A 

1 
Please use the following space fo riote any missing or incomplete irilorination. 

I 

~C\e, o; ~I\\~ ND\ \\\6u0tc\ 

vUJneraul l1Y Kna1ys1s \Sec. I.'+ . .!.) ~YES() NO Q YES() NO 

Kna1ys1s or poten 11a1 e11ecis 01 an 011 sp111 on vuinerau1e areas 
~YES() NO 

- vvaLef lniaKeS 

\ I) YES() NO CJ N/A 

·. \ 

- ;:,cnoo1s 
()YES() NO ~NIA 

- w1ea1Cal taCllllleS 
YES(! NO y N/A 

- Kes1aent1a1 areas 
(i YES( > NO (~NIA 

- "us1nesses 
YES NO t\ "A 

. 
- vvenanas or 0111er sensitive environments 

YES() NO CJ N/A 

- r1s11 and Wl1ud1e 
(VES() NO NIA 

- LaKes ana streams y YES() NO ()NIA 

- t:naangerea 11ora ana rauna 
\(YES() NO N/A 

- Kecreanona1 areas 
YES() NO ~/NIA 

- 1 ransponanon routes 1a1r, 1anu ana waief) IY YES(; NO N/A 
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CHECKLIST FOR VERIFYING COMPLIANCE WITH FACILITY RESPONSE PLAN REQUIREMENTS FRP ID: 

REVIEW ITEMS ADEQUATELY ADDRESSED 

Note: Section numbers indicated below correspond to sections in the 
model response plan in Appendix F of the Facility Response Plan (FRP) PLAN 
rule. 

- ur111 1es 
()YES( NO ~ N/A 

""'er app11cauoe areas 
() YESU NO (~NIA 

Please use the following space to assess the description of the vulrierabilify-analysis, being caiefuTfo note any 
observations/information that would be helpful in making a determination of sufficiency or deficiency. 

"na1ys1s or 111e t-:'0tent1a1 tor an u1 ::;p111 \Sec. 1.4.6J 
() YES~NO 

" uescnpuon OT 11Ke11hood OT re1ease occurring 
?YES(• NO 

_ u 11 sp111 history ror me 111e OT ",e rac111ry 

\(/YES( 
NO 

- nonzoma1 range 01 po1ent1a1 sp111 
(rES( NO 

_ vuinerao111<y 10 narura1 u1sas1er 
VYES(. NO 

- 1 anK age ·y YES( NO ' . 

_vu.er racmrs \e.g., unsrau,e so11s, ea""quaKe zones, "arsr lOpograpny, elC.J 
YES( NO (XN/A 

~acmty Keponarne u11 ::>p111 n1s1ory uescnpuon \sec. 1.<+.~1 

~ YES( NO 

I 

- uate OT 01scnarge\s) (\ YES ( NO () N/A 

) 

- ust or rnscriarge causes 
(~YES! NO N/A 

- 1viatena11s1 u1scnargeu 
\,(YES! NO ( _ _) NIA , . 

- "mount or aischarges 1n gallons 
\ · YES( NO () NIA 
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CHECKLIST FOR VERIFYING COMPLIANCE WITH FACILITY RESPONSE PLAN REQUIREMENTS FRP ID: 

REVIEW ITEMS ADEQUATELY ADDRESSED 

Note: Section numbers indicated below correspond to sections in the 
PLAN FIELD model response plan in Appendix F of the Facility Response Plan (FRP) 

rule. 

- Amoum mat reacneu nav1gao1e waters (11 app11cable) 
XYES(; NO 0 NIA 

- c.uec11veness anu capacny or secondary containment 
'RYES() NO ()NIA 

- 1_,1ean-up ac11ons IaKen 
~YES() NO() NIA 

- "'eps iaKen m reauce poss1011ny or reoccurrence 
YES~NO ()NIA 

- 1 0ta1 Oil smrage capaClly or ianK\SJ or 1mpounamem\SJ rrom wmcn marena1 
() YES~ NO () NIA ischarged 

- t:nrorcemem acuons x YES(· NO n NIA . \ J 

- rnecnveness or momtonng equ1pmem 
~:; YES~ NO Cl NIA 

- ;:,p111 aeieci1on 
YES~ NO CJ NIA 

Please use fhefolfowirigspace to note any missing or incomplete irifoirriafion. 

u1scnarge ::;cenanos (sec. 1.bJ 

::;mall u1scnarges (sec. 1.:>:1 J 

YESi NO 

uescnptlon or sma11 01scnarge scenarios auuress1ng rac111ty operauons anu i YES( components (sec. 1.5.1.1) NO 

- coauing anu unioau1ng operanons 
YES! NO() NIA 

\ 
' 

- r-ac111ty maintenance operations 
~YES(. NO NIA 

- r-ac111ty p1p1ng 
\ YES! NO NIA 

J 
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CHECKLIST FOR VERIFYING COMPLIANCE WITH FACILITY RESPONSE PLAN REQUIREMENTS FRP ID: 

REVIEW ITEMS ADEQUATELY ADDRESSED 

Note: Section numbers indicated below correspond to sections in the 
PLAN FIELD model response plan in Appendix F of the Facility Response Plan (FRP) 

rule. 

·· !"Umping sm11ons ana sumps 
\/YES() NO ..• N/A 

- u11 smrage tanKs 
<?YES() NO N/A 

- vernc1e rerue11ng operauons 
~YES() NO N/A 

- ,...ge anu cona1 ion 01 1ac111ty ana components 
CJ YE~NO 

"uescripuon OT racmrs anect1ng response errons \Sec. 1.0. l .LJ 
0 YEO) NO 

- 01ze or sp111 
~YES(] NO 

- i"rox1m11y m aowngrarnem wmer 
() YES~NO 

- nox1m11y to 11sn ana w11u11re ana sens111ve environments y YES() NO 

- LIKellnooa u 1at Olscnarge Wiii travel OTTSl(8 
\:/.YES() NO 

- Location or material sp111ea 11.e., on concrete paa or soil) 
C) YES~NO 

- 1v1atena1 a1scnargeu 1 

(:< 
; YES( , NO 

- vveau 1er Of aqUaIIC conal IOnS 

() YES'YNO 

- Kva11arne remea1auon equipment 
\ ) YES() NO 

J \ 
- r-rooao111 y or a CTJain reaction or ra11ures 

() YES~NO 

- u1recuon OT sp111 pa" ,way 
() YES~NO 

,,eaium u1sc11arges \Sec. 1.0.1) 
() YES1 NO 

uescript1on or meaium rnscnarge scenarios aaaress1ng rac1 1ty operations ana 
\' YES() NO components (sec. 1.5.1.1) 

I 
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CHECKLIST FOR VERIFYING COMPLIANCE WITH FACILITY RESPONSE PLAN REQUIREMENTS FRP ID: 

REVIEW ITEMS ADEQUATELY ADDRESSED 

Note: Section numbers indicated below correspond to sections in the 
PLAN FIELD model response plan in Appendix F of the Facility Response Plan (FRP) 

rule. 

- Coaaing ana unloaaing opera!1ons 
iYES(i NO ()NIA 

- rac1my ma1menance operauons 

\ I YES() NO CJ NIA 

, 'v 

- rac1my piping 
*YES() NO () NIA 

- /-'umping stations ana sumps 
~YES() NO C NIA 

- Ull storage tanKs 
~YES() NO () NIA 

- ven1c1e re1ue11ng operai1ons 
~YES() NO NIA 

- Age ana conal!lon OT iac1 ny ana componems 
() YE~NO 

uescnpt1on OT racmrs arrect1ng response e11ons 1sec. 1.0. 1.LJ 
CJ YES~ NO 

- ;;,1ze or sp111 
~YES() NO 

- /-'rox1m1ry to aowngrarnem waier '1 YES() NO 

- /-'rox1mny ta nsn ana w11u11re ana sensmve env1ronmems 
() YES( ' NO 

- L1Ke11nooa 111at a1scnarge w111 trave1 orrs1te '1 YES() NO 

- Location or material sp111ea (1.e., on concrete paa or so111 
C' YEY: NO __ ) ,_ : 

- 1v1aiena1 u1sc11argeu 
()YE~ NO 

- , ,eau ,er or aquauc canumons 
(l YES~O 

- Ava11arne remea1at1on equ1pmem 

'\ ) YES NO 

. \ 

- !-'rooao1my OT a cna1n reacuon or 1a11ures 
YE\· NO 
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CHECKLIST FOR VERIFYING COMPLIANCE WITH FACILITY RESPONSE PLAN REQUIREMENTS FRP ID: 

REVIEW ITEMS ADEQUATELY ADDRESSED 

Note: Section numbers indicated below correspond to sections in the 
PLAN model response plan in Appendix F of the Facility Response Plan (FRP) FIELD 

rule. 

1-=Uif8cf1on of spill pathway I 0 YE~O ···-r 

Please use the following space to assess the description of conditions at the facll1ty, being careful to note any 
observations/information that would be helpful in making a determination of sufficiency or deficiency. 

rvorsr vase u1scnarge \Sec. ·1.0.L ! 
() YES~NO 

Gorrecr vvorst Gase uiscnarge ca1cu1auon ror spec1 1c type or rac111ty 
)~YES() NO 

" uescnpuon 01 wars, case d1scnarge scenario 
~r YES( J NO CJ YES() NO ' . 

- Loaaing ana un1oau1ng operauons 
'{ ) YES() NO CJ N/A 

\ 
- racully mainrenance opera ions 

() YE~ NO () N/A 

- rac111ty piping 
VYES( NO N/A 

- !"umping stauons and sumps 
YES( , NO ~N/A 

- Vil SlOrage tanKS 
'\jYES() NO () N/A 

- ven1c1e retueung operauons 
(J YES'i NO CJ NIA 

- Age ana cona11 ion or rac111ry anu componen1s 
()YE~: NO 

uescnption or racrors anecr1ng response erro1Ls 1sec. 1.0. 1.L/ 

YES(~ NO YES NO 

- ;:,1ze or sp111 1. YES(; NO YEsr··, NO 
. ' 

- r-rox1mny ro aowngraa1enr wa,er 
~YES( NO ()YES(_) NO ) 
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CHECKLIST FOR VERIFYING COMPLIANCE WITH FACILITY RESPONSE PLAN REQUIREMENTS FRP ID: 

REVIEW ITEMS ADEQUATELY ADDRESSED 

Note: Section numbers indicated below correspond to sections in the 
PLAN FIELD model response plan in Appendix F of the Facility Response Plan (FRP) 

rule. 

- t-'rox1m11y m 11sn ana w11u11re ana sens1 1ve enviranmems 
>YES() NO 0 YES() NO 

- 1Ke11nooa u 1at 01scnarge w111 rrave1 orrs1re "P- YES() NO 

- LOCauon OT material sp111ea (I.e., on concrete paa or so111 
() YES~NO ()YES() NO 

- ,,,arenal a1sc11argeu 
~YES() NO ()YES() NO 

- vveau ,er or aquauc conamons 
() YES~NO ()YES() NO 

- Ava11ao1e reme01auon eqwpmem \j YES() NO ()YES() NO 

' 

- t-'rooao1my OT a cna1n reacuon or ra11ures 
YES~O ()YES() NO 

- u1recuon OT sp111 pau 1way 
YES~NO ()YES() NO 

J1scr1arge uetecuon ::>ystems (Sec. ·1.u1 

J1scnarge uetect1on uy r-ersonne1 (sec. ·1.b."I) 
~YES() NO () N/A CJ YES() NO N/A 

- uescripuon or proceuures anu personnel tor sp111 aetecuon 
~YES( ) NO () N/A 

- uescripuon OT Tac1my 1nspecuons x· YES() NO () N/A 

- uescripuon OT 1nma1 response acuons '.J YES(•, NO N/A 
',/ '/ 

'\ 
- t:mergency r<esponse 1nrormm1on \re1erenceu1 y YES() NO N/A 

Please use the following space to assess the desi::riptioiiofconditions at the facility and/or dischafgecieteciion~-beiiig careful to 
note any observations/information that would be helpful in making a determination of sufficiency or deficiency. 
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CHECKLIST FOR VERIFYING COMPLIANCE WITH FACILITY RESPONSE PLAN REQUIREMENTS FRP ID: 

REVIEW ITEMS ADEQUATELY ADDRESSED 

Note: Section numbers indicated below correspond to sections in the 
PLAN model response plan in Appendix F of the Facility Response Plan (FRP) FIELD 

rule. 

'\UIOmareu Discharge Detection (sec. 1.6.2T 
.. - ... .. 

' 
YES•·\ NO N/A CJ YES() NO () NIA .. 

" uescnp11on 01 automauc spill aetec11on equipment, including overt111 alarms ana 9 YES() NO ~econdary containment sensors N/A CJ YES() NO () N/A 

' 
" uescnp11on or a1arm ven11ca11on procedures and suosequent actions 

~ 'YES() NO CJ NIA () YES() NO () NIA 

-· .. . " g space to assess the descnpt1on ot automated discharge detection sy 
. ... 

facility, being careful to note observations/information that would be helpful in making a determination of sufficiency or deficiency. 

·1an 1mp1emema11on \Sec. 1. r 1 

- iuen111ca11on or response resources ror sma11, meaium, ana worst case sp111s 
~YES'·. NO sec. 1.7.1) 

- uescripuon or response ac11ons 
~ YES· • NO 

\) 

- emergency p1ans ror sp111 response 

~ \YES' . NO • 

- Aoo1r1ona1 response training 
\ J YES,. , NO ' , NIA 

- Aaa111ona1 contracted help 
'( ) YESr ·· .. NO r NIA 

I 

- ACCeSS IO auulllOnal response equ1pmenUexpertS 
\)YES: ··. NO NIA 

I 
- Ao111ry IO 1mp1emem p1an, 1nc1ua1ng response training and practice drills ~YES·'· .. NO• NIA • YES() NO() NIA . 
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CHECKLIST FOR VERIFYING COMPLIANCE WITH FACILITY RESPONSE PLAN REQUIREMENTS FRP ID: 

REVIEW ITEMS ADEQUATELY ADDRESSED 

Note: Section numbers indicated below correspond to sections in the 
model response plan in Appendix F of the Facility Response Plan (FRP) PLAN FIELD 
rule. 

~- ·-
[-:Temporary Storage---.. ~-···--·---------.. ---------E YES() N~ --- I () YES() NO I 
Please use the following space to assess the adequacy of response resources and response actions for small, medium and worst 
case spills, be careful to note any observations/information that would be helpful in making a determination of sufficiency or 
deficiency. 

NO I() YES() NO 

procedures tor recovering, reusing, decontaminating or disposing 
')YES(' NO ()YES() NO 

()YES() NO 

) YES() NO ()YES() NO 

0 YESC/NO C) YES() NO 

Please usefhefoTlowfngspace to assess the description of procedures fciiiecOVering, reusing, decontaminating or disposing of 
materials, being careful to note any observations/information that would be helpful in making a determination of sufficiency or 
deficiency. 

~omainmem anu urainage, .anrnng 1sec. 1.1 .~.J 
() YES~NO ~)YES() NO 

" uescnp11on or coma1rnng1comro11ing a sp111 ".roug" ura1nage. 
') YES( NO N/A 

- c,on,a1nmen' vo1ume 
\) YES I , NO ( ) N/A 
I . 

\ 
- ura1nage route rrom 011 storage ana transrer areas 

~ YES ( " NO ( \ NIA I - ·- I 
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CHECKLIST FOR VERIFYING COMPLIANCE WITH FACILITY RESPONSE PLAN REQUIREMENTS FRP ID: 

REVIEW ITEMS ADEQUATELY ADDRESSED 

Note: Section numbers indicated below correspond to sections in the 
PLAN model response plan in Appendix F of the Facility Response Plan (FRP) FIELD 

rule. 

- Cons!rud1on ma!enals in ara1nage !rougfis 
,._ --

() YES() NO"<)_ N/A 

- 1 ype ana numoer OT va1ves ana separators in arainage system 
() YES~ NO () N/A 

- vump pump capacmes 
() YES'¢. NO () N/A 

- c.,orna1nment capac1t1es OT weirs ana Dooms ana u 1e1r 1ocat1on 
~YES() NO() N/A 

- umer c1ean up matena1s 
\ ) YES() NO () N/A 

' \ 
~--

Please use tfiefollowing space to assess the description ofoontaining/confrolling a spill through drainage, being careful to note 
any observations/information that would be helpful in making a determinatin of sufficiency or deficiency. 

;e1t-1nspecuon, 1 raining, ana 1v1eeung Logs \Sec. ·1.u1 

ac111ty :>e1T-1nspecuon \Sec. ui. 1) 
YE~NO YES•· NO 

Kecoras OT tanK inspections coma1nea or cross-reTerencea in p1an or ma1mainec 
electronically r) YES( ·. NO YES("'' NO . ; 

- Kecoras OT seconaary coma1nmem 1nspecuons comainea or cross-rererencea in 
~)YES( , NO ilan or maintained electronically ()YES!; NO 

- "esponse t:qu1pment GnecKllSt \Sec. 1.~. l .L.J 
()YES(· NO \f_ NIA YES(', NO . N/A 

'_,) . ·' 

- 1nven1ory \item ana quam1w1 
~YES!• NO NIA ()YES NO N/A .. 

- vtorage 1ocauon 
'< ' 

) YES ( • NO () NIA ·.YES• ; NO NIA 

\ 
- Access1011ny \lime m access ana responu1 

0 YESX NO u NIA YES•' · NO . N/A 
' • ••• ,J 

- uperallona1 staws1cona1I1on 
YES\> NO • '. YES'! NO N/A 

\ I , ' 

\ 
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CHECKLIST FOR VERIFYING COMPLIANCE WITH FACILITY RESPONSE PLAN REQUIREMENTS FRP ID· 

REVIEW ITEMS ADEQUATELY ADDRESSED 

Note: Section numbers indicated below correspond to sections in the 
PLAN FIELD model response plan in Appendix F of the Facility Response Plan (FRP) 

rule. 

- Ac1ua1 use1Ies11ng \1as11es1 uate and trequency or testing) - --
· YE~NO ()YES() NO () N/A 

- 011en 11re \presem age, expecteu rep1acemem aare) 
r·· YES0/\ NO 'J -

() YES() NO () N/A 

Kesponse cqu1pmem inspec11on Log 
()YES~ NO () YES() NO () N/A 

- inspecuon recoras ma1ma1neu 1or o years 
YES~ NO () YES() NO () N/A 

--------- ---
Please use thefoTfowing space to assess thedescnption of facility self~ii1spection arid adequ-acy of response equipment at facility, 
being careful to note any observations/information that would be helpful in making a determination of sufficiency or deficiency. 

ac1 ny un11s1cxerc1ses (sec. 1-~-LI 
'.; YESY\NO ()YES() NO 

uescnpuon 01 ur1111exerc1se program based on t'Kc~ guidelines or omer 
~YES() NO comparable program ()YES() NO 

- u1 no11 1cauon an11 
~YES(·. NO Cl YES() NO 

- 0p111 managemem ieam 1ao1etop exercise 
\YES(• NO (~) YES(~) NO 

- 1::qu1pmem aep1oymem exercise x: YES() NO ()YES() NO 

- unannouncea exercise 
~YES(; NO ()YES() NO 

- Area exercise 
',YES~ NO ()YES() NO 

uescnp11on or eva1uauon procedures tor dnll program 
~YES! NO - -

uua11nea inU1v1aua1 1'om1cauon un11 Log (sec. -Ul.L.1) (Uate, company, qua11 1ea 
><YES() NO ndividual, emergency scenario, evaluation) ()YES() NO 

- 0p111 ,,,anagement 1 earn 1 ao1erop un11 Log (sec. 1.~.L.L) (Uate, company, 
iualified individual, emergency scenario, evaluation, changes to be implmented, 
ime table for implementation) · 

x YESr i NO ()YES NO 

Page 23 of 26 



CHECKLIST FOR VERIFYING COMPLIANCE WITH FACILITY RESPONSE PLAN REQUIREMENTS FRP ID: 

REVIEW ITEMS ADEQUATELY ADDRESSED 

Note: Section numbers indicated below correspond to sections in the 
PLAN FIELD model response plan in Appendix F of the Facility Response Plan (FRP) 

rule. 
- -- ·-

"esponse 1 raining \sec. 1.0 . .:>1 
)(YES() NO 

"uescnption or Kesponse r raining program \mcludmg topics) 
!~YES() NO Q YES() NO 

t'ersonner "esponse 1 raining Logs \Name, response training uaie1ana number 
of hours, prevention training date/ and number of hours) )f'YESCJ NO () YESQ NO 

u1scnarge t'revenuon •voeeung Logs \Uate, attendees) 
~YES() NO ()YES() NO - " 

Please use the following spacetoassess the desCiiption of the response trainiilgprogram, being careful to no!e any 
observations/information that would be helpful in making a determination of sufficiency or deficiency 

Mo ~"D~Cr\ o\ \\-\di E"'~'Sl; 

J1agrams \sec. ui ! 

'"e nan u1agram Y:_ YES(. NO 

- t:nure Tac1 1ty to sca1e 
'~·) YES! NO 

- nuOVe anu ue1ow-grounu Storage tanKS 
YES! ( NO 

- L.Ontents anu capacrnes 01 ou1K oil storage tanKs and arum oil storage areas 
'S< YES(: NO 

) 

- t'rocess ou11amg 
NO~ NIA ()YES( 

- 1 ransrer areas 
~YES(' NO N/A 

- Locauon anu capac1<y or seconaary containment systems 
~YES( NO ( · .. N/A 

- LOcauon OT nazaruous matena1s 
CJ YES(• NO~ N/A 

- Location OT commurncauons ana emergency response equipment \f\ YES( • NO ' ; N/A 
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CHECKLIST FOR VERIFYING COMPLIANCE WITH FACILITY RESPONSE PLAN REQUIREMENTS FRP ID· 

REVIEW ITEMS ADEQUATELY ADDRESSED 

Note: Section numbers indicated below correspond to sections in the 
PLAN FIELD model response plan in Appendix F of the Facility Response Plan (FRP) 

rule. 

- Locauon 01 e1ecmca1 equipment •11at m1gm contain 01 
CJYES()NOXA 

Please use the following space to note any missing or incompleteiri!Ormation. 

,lte ura1nage nan u1agram 
~YES() NO 

iviaJor sanitary ana smrm sewers, mann6Tes, ana arains 
,· 1 YES n No )\'NIA \ J , __ , 

vve1rs and snut-OTT va1ves '?f YES() NO . ; N/A 

" "unace water receiving streams 
~YES() NO N/A 

r-1re Tlgming water sources '7\ YES() NO ; N/A 

umer u111111es 
CJ YES() NO~/A 

Kesponse personne1 ingress ana egress 
)\YES(.) NO 

Kesponse equ1pmem transportation routes 
~YES() NO 

u 1recuon 01 sp111 TIOW rrom aiscnarge points 
~ES(•, NO •• 

Please l.Jse the following space ro·note any missing or incomplete iriformat1on. 
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CHECKLIST FOR VERIFYING COMPLIANCE WITH FACILITY RESPONSE PLAN REQUIREMENTS FRP ID: 

REVIEW ITEMS 

Note: Section numbers indicated below correspond to sections in the 
model response plan in Appendix F of the Facility Response Plan (FRP) 
rule. 

"1te evacuation Plan D1agrah1· 
- . ~ ---

t:vacuauon rouies 

c LOCat1on 01 regrouping areas 

----------- -------

Please-use the following space to riote any missing or incomplete information. 

escnpt1on ot tac111ty security (emergency cut-off 1ocat1ons, enclosures, guards 
nd their duties, lighting, valve and pump locks, pipeline connection caps) 

ADEQUATELY ADDRESSED 

PLAN FIELD 

WYES() NO 

~YES() NO 

~YES() NO 

) YES( ) NO 

YES() NO C) YES() NO 

Please use the following space to assess the description offacility secufffj, being careful fonote ariY-observations/information 
that would be helpful in making a determination of sufficiency or deficiency. 

Page 26 of 26 




